CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 


1 Filer ID (Ethics Commission Filers) 


2 Total pages filed: 


3 CANDIDATE/ 
OFFICEHOLDER 
NAME 


4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 


MS I MRS / Ml 


,ff U>r 


FfflST 


Ml 


NICKNAME 


LAST 

A* ** 


Co 

SUFFIX 


ADDRESS / PO BOX; APT / SUfTE #; 


CITY; 


STATE; ZIP CODE 





OFFICE USE ONLY 




CEBVE 

APR 26 2019 
CITY SECRETARY'S OFFICEl 


j | Change of Address 

f 

l-'tipm. 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( 8VJ ) 3 25 \- o \«=‘ 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/(Mg FIRST Ml 

^ . . . . 

Receipt # Amount S 

Date Processed 

NICKNAME LAST SUFFIX 

VjrC r* k.\er 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) : 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE CITY; STATE; ZIP CODE 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE 


( 


PHONE NUMBER 


EXTENSION 


9 REPORT TYPE 


| | Januaiy 15 30 th day before election Runoff 

Q July 15 [TTaih day belore election I I Exceeded$500limit □ Final Report (Attach C/OH-FR) 


□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 


10 PERIOD 
COVERED 


Month Day Year 

Ar / 2 / 


THROUGH 


Month Day Year 

4- /** 


11 ELECTION 


ELECTION DATE 
Month Day Year 

*>7At / 




ELECTION TYPE 

I I Primary I 1 Runoff □ Other 

Description 

| i/^ Gensral 1 1 Special 


12 OFFICE 


OFFICE HELD (if any) 




13 OFFICE SOUGHT (if known) 


s f 


GO TO PAGE 2 


Revised 9/8/2015 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 








14 C/OH NAME 


(\JCwW 


COVER SHEET PG 2 


15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM this box is for notice of political contributions accepted or political expenditures wade by political committees to 

1TICAL support the candidate / officeholder, these expenditures may have been made without the candidate's or officeholder's 

COMMlTTEE(S) knowledge or consent, candidates and officeholders are required to report this information only if they receive notice 

OF SUCH EXPENDITURES. 

COMMITTEE type committee name 
QGENERAL 


|~1 SPECIFIC 


COMMITTEE ADDRESS 


| | Additional Pages 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 


LOAN TOTALS 


18 AFFIDAVIT 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


1* TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN * 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED * | 


2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


4, TOTAL POLITICAL EXPENDITURES 


5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


6 - TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LUAN I U I ALo LAST DAY 0F THE REPORTING PERIOD 


$ 

$ (o t T1<Lov 
$ Iv.truU/U 



CHRISTINE LOVEN 


My Notary ID #11092587 


Expires May 2,2022 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correctandjncludes ail information required to be reported by me 
under TitleTSTEtection Code. 


Signature of Candidate or Officeholder 



AFFIX NOTARY STAMP/SEAL ABOVE 


Sworn to and subscribed before me, by the said. 


day of. 


m?/U 


; this the 


m 

Rfif 


, to certify which, witness my hand and seal of office. 


Signature of officer administering oath Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 















SUBTOTALS - C/OH 


19 FILER NAME 


UK NJ^orW^ 


FORM C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers) 


21 SCHEDULE SUBTOTALS ~ ~ 1— 

NAME OF SCHEDULE 

1 ‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

2 - □ SCHEDULE A 2 : NON-MONETA RY (IN-KIND) POLITICAL CONTRIBUTIONS I 

3 - Q SCHEDULE B: PLEDGED CONTRIBUTIONS , 

& SCHEDULE E: LOANS [ 

“ - - _ \ 

B* SCHEp Ul-E FI: POLITICAL EXPENDITURES M ADE FROM POLITICAL CONTRIBUTIONS 3 

6 ‘ I_I SCHEDULE F 2 : UNPAID INCURRED OBLIGATIONS <j 

_ I—I SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 - C7 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ( 3 

9 - D SCHEDULE G: POLITICA L EXPENDITURES MADE FROM PERSONAL FUNDS $ 

P SCHEDULE H: PAYMENT MADE FROM POLITICAL C ONTRIBUTIONS TO A BUSINESS OF C/OH $ 

_ I—I SCHEDULE I, NON-POLITICAL EXPENDITURES M ADE FROM POLITICAL CONTRIBUTIONS $ 

12 ' □ RETURNED TO FILE E fT EST ' CREDITS ' GA,NS - REFUNDS, AND CONTRIBUTIONS ”7 


SUBTOTAL 

AMOUNT 


$ 5B0 .so 




Forms provided by Texas Ethics Commission 


www. ethics.state .tx. us 


Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 




4 Date 5 Full name of contributor Q out-of-slate pac (id#u 

^{Uz^ 6 Contributor address; City; State; Zi 


1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Fliers) 


7 Amount of contribution ($) 


City; State; Zip Code 


o-A ( 2 &&&! TVffOT^v 


2-^>^ 


8 Principal occupation / Job title (See Instructions) 


9 Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:_ 


4r/S‘/2^f Contributor address; 


City; State; Zip Code 


f'wO. ELcouvj/V'L 


Amount of contribution ($) 




Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 




Full name of contributor □ out-of-state PAC (ID#:_ 

tfyACJU>T> cY\«. 


Amount of contribution ($) 


Contributor address: 


City; State; Zip Code 


^■Co0^j^c*Lt*rJAr^r w p<aVve7*/ v Vs* ~l ^ 


I SH** 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-of-state PAC <ID#:_ 


Amount of contribution ($) 


Contributor address; City; State; Zip Code 


2-tar c tAU-5. '?'*+*■** 




Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

Z 12- 

2 FILER NAME 

(_a>. 

3 Filer ID (Ethics Commission Fliers) 

4 Date 

5 Full name of contributor n out-of-state PAC HD#: 1 

Uvt ^ 

7 ’ Amount of contribution ($) 

«v(2a/ 2-» n< 7 

6 Contributor address; City; State; Zip Code 

n 30 <v UueVft.® cA <\vie-,0-"R '7 k - c 5u 

1 oO.O'i 

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions) 

i 


Date Full name of contributor □ out-of -state PAC (ID#:_ 

j2gf 2,-GK.tj Contributor address; City; State; Zip Code 

00 I4w- T* 7WOM 

Principal occupation / Job title (See Instructions) I Employer (S 


Amount of contribution ($) 




Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:_ 


Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-of-siats pac (id#:_ 

Contributor address; City; State; Zip Code 


Amount of contribution ($) 


Principal occupation / Job title (See instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 















LOANS 


SCHEDULE E 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule E: 

[ 

2 FILER NAME 

(jLT- 

-- i_ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF U 

^ITEMIZED LOANS 

$ 

5 Date of loan 

f/*? /z-'? 

7 Name of lender □ out-of-state PAC fID#; ^ 

9 Loan Amount ($) 

6 Is lender 
a financial 
Institution? 

y g) 

8 Lender address; City; State; Zip Code 

v cV»' v - v -^ ^ y. 

10 Interest rate 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 

13 Employer (See Instructions) 

14 Description of Col 

EH none 

ateral 

-——-- ,— 

15 Check if personal funds were deposited into political 
account (See Instructions) 

□ 

16 GUARANTOR 
INFORMATION 

f 1 not applicable 

17 Name of guarantor 

19 Amount Guaranteed ($) 

18 Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 

21 Employer (See Instructions) 


Date of loan 

Name of lender □ out-of-state PAC HD#: } 

Loan Amount ($) 

is lender 
a financial 
Institution? 

Y N 

Lender address; City; S 

State; Zip Code 

Interest rate 


Maturity date 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Description of Colla 

1 1 none 

teral 

Check if personal funds were deposited into political 
account (See Instructions) 

□ 

GUARANTOR 

INFORMATION 

f 1 not applicable 

Name of guarantor 

Amount Guaranteed ($) 

Guarantor address; City; State; Zip Code 

Principal Occupation (See Instructions) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state ,tx. us 


Revised 9/8/2015 








POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense 
Acco u n ting/B anklng 
Consulting Expense 
Conlributlons/D onatlons Made By 
Candidate/Offi raholder/Pditica! Com mrttee 
Credit Card Payment 


Event Expense 
Fees 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 


Loan RepaymentfReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SaJaries/WagesyContraet Labor 


Solicitation/Fundralslng Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule FI: 

XI 


2 FILER NAME 


3 Filer ID (Ethics Commission Filers) 


4 Date 


5 Payee name 


6 Amount ($) 


7 Payee address; City; State; Zip Code 

£&*K" *-***• zvc' W. ^ 

y / 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (See Categories listed at the top of this schedule} 


(b) Des cription 

□ Check if travel outside of Texas. Complete SchedulaT. 

□ Check if Austin, TX, officeholder living expense 


9 Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


Date 

Payee name 

Amount ($) 

Payee address: City; State; Zip Code 


1 ^.0^ 

1 . J I 


Category (See Categories listed at the top of this schedule) 

Description 

PURPOSE 


1 1 Check if travel outside of Texas. Complete ScheduleT. 

OF 

EXPENDITURE 


1 1 Check If Austin, TX, officeholder living expense 


Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Date 

Payee name 


*\rAT A*7 

DTXb £-vnAev<^ LLC 


Amount ($) 

Payee address; City; State; Zip Code 



Wwrti. Qv.si^, ^2-^0 — V7T5 t "TR 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 


Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Account'ln^BanWnn Sn5e Event Expense Loen Rapayment/Reimbursement Solicltatlon/Fundialsing Expense 

Consultlng&cpense Fbodtfleverage Expense ^ng^ensr 6 "' 31 ' EXPe " Se 

Contnbutlons/Do nations Made By BWAwards/Memorials Expense Printing E^ense Travel Ou^Of Dlstrtct 

Cand'data/QffioehoWer/PokDealGommittee LegalSeivlces SalarfesWages/Conlract Labor Olher(enteracategoiynotlistedabove) 

Credit Caro Payment 

The Instruction Guide explains how to complete this form. 

1 Iota! pages Schedule FI 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(<LvJ owuj/ oj', 

4 Date 

V l i\A9 

5 Payee name 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

LAJ-OJUr • £oA . C -SO- 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category {See Categories listed at the top of this schedule) 

(b) Description 

1- 1 Check if travel outside of Texas. Complete Schedule T. 

1- 1 Check if Austin, TX, officeholder living expense 

9 ComDlete ONLY if direct Candidate / Officeholder name nffir^ «?nnght hel H 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

CT 1 Check if travel outside of Texas. Complete Schedule T. 

1. . 1 Check if Austin, TX, officeholder living expanse 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check ff travel outside of Texas. Complete Schedule T. 

1. .1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office souoht Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE F4 

Advertising Expense 

Acco unting/Banking 
Consulting Expense 
Cantributio r»s/Donatfons Made 
Cand fdate/Offlceholder/Politi 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Fees ExpenBe Loan RepaymerrtReimbursement Solicitation/Fundraising Expense 

FoodlBeverage Expense E * penSe Transportation Equipment & Related Expense 

By GiWAwands/Menroriala Expense PrinhngE^erse Travel In DisWct 

•SSSSSS—uto 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

_t 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITED 

1I2ED EXPENDITURES CHARGED TO ACREDIT CARD 

$ 

5 Date 

6 Payee name 


7 Amount ($) 

8 Payee address; City; State; Zip Code 

9 TYPE OF 

EXPENDITURE 

1 Political [ | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description i 

Cj Check if travel outside of Texas. Complete Schedule T. 

1 I Check if Austin, TX, officeholder Jiving expense 

expenditure to benefit C/OH Candidate / Officeholder name Office sought Office held 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

1 1 Political Q Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

L- 1 Check if travel outside of Texas. Complete Schedule T. 

1 I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office souaht off - . . . 

expenditure to benefit C/OH sougnt Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


Revised 9/8/2015 




CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


. 1 Filer ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/^f^ FIRST Ml 

<-V\6Lr ck- CO 


NICKNAME LAST SUFFIX 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

| | Change of Address 

ADDRESS / PO BOX; APT f SUITE #; CITY; STATE; ZIP CODE 

V 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

{ ) 3 2^i-o\oo 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS /<W(p FIRST Ml 

(L v J 

NICKNAME LAST SUFFIX _ 

\Ae(^ dLcr- 


'7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 


FORM C/OH 
COVER SHEET PG 1 


_ w 

OFFICE USE ONLY 

Date Received _ 

1ECEDWE|] 

APR 0 2 2019 J 

CITY SECRETARY'S OFFICE, 
///& 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

Date Processed 
Date Imaged 


2A<=>o L® 


8 CAMPAIGN 
TREASURER 
PHONE 


PHONE NUMBER 


(SO ) 


9 REPORT TYPE 


j | January 15 

| | July 15 


ra 30th day before election I I Runoff I I 15th day after campaign 

1 — 1 1 — 1 treasurer appointment 

(Officeholder Only) 

| | eth day before election | | Exceeded $500 limit | | Final Report (Attach C/OH - FR) 


before election 


I—I 15th day after campaign 
1 ' treasurer appointment 


10 PERIOD 
COVERED 


Day Year 

t /z*\<\ 


Month Day Year 

** / 2_ / 


11 ELECTION 


ELECTION DATE 


Month Day Year 

sy-Y- 


E Primary 
□ General 


I I Runoff 
j | Special 


ELECTION TYPE 

I I Other 

Description 


12 OFFICE 

OFFICE HELD (if any) 

13 OFFICE SOUGHT (if known) 


P^dfir 

fV\Ct-j a 1 

GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 



18 AFFIDAVIT 


CHRISTINE LOVEN 
My Notay ID# 11092587 
Expires May 2,2022 


1 swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 


Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP/SEAL ABOVE 


Sworn to and subscribed before me, by the said ^^ V(Lfrt 

day of to certify which, witness my hand and seal of office. 


, this the 




Lb'Jcr^ 


Signature of officer administering oath 


Printed name of officer administering oath 


Mo tatty _ 

Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 











SUBTOTALS - C/OH 

FORM C/OH 


COVER SHEET PG 3 

19 FILER NAME— 

20 Flier ID (Ethics Commission Filers) 

(jy 



21 SCHEDULE SUBTOTALS 


SUBTOTAL 

NAME OF SCHEDULE 


AMOUNT 

1 - , Yy?C SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 


2 - □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$ 

3. CD SCHEDULE B: PLEDGED CONTRIBUTIONS 

$ 

4. SCHEDULE E: LOANS 


5 * HuK SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 


6- Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

$ 

7 ‘ CD SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8 - f ~DC SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

* Z,S T ?U..22_. 

9 ' CD SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ 

10 ‘ CD SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 

11 ’ CD SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

12. 1 l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 


1-1 RETURNED TO FILER 


$ 


Forms provided by Texas Ethics Commission 


www. ethics .state.tx. us 


Revised 9/8/2015 






MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 

2/3 k<\ 

5 Full name of contributor |”| out-of-state PAC (ID#: 1 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

Crti.'V 

B Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

3/TAS 

Full name of contributor I - ! out-of-state PAC (ID#: ) 

Amount of contribution ($) 

\ e> OQ.Q'i 

Contributor address; City; State; Zip Code 

fY\ <J AG L 'L 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

J 0-<L^ C_Vv<xif $ eA\ 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

iLdj G iVSC^) J <\Vc t.^ 

Principal occupation / Job titie (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor |~~| out-of-stata PAC (ID#: 1 

V-feWo-j LjAvLcA C-O-ws^ /vi 

Amount of contribution ($) 

2.v3<K£>0 

Contributor address; City; State; Zip Code 

"2,(3Vo CcAd^rJ On. C. o’k.Lc-j aAVo W** 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www. eth ics .state .tx .us 


Revised 9/8/2015 










MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A1: 




2 FILER NAME 


_ \C.v I*-* s 


4 Date 5 Full name of contributor □ out-of-state PAG (ID#:_) 

- TuAve co®u>W»^ 

6 Contributor address; City; State; Zip Code 


City; State; Zip Code 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 




8 Principal occupation / Job title (See Instructions) 


9 Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:_ 


Amount of contribution ($) 


3|££>A<t Contributor address; 


City; State; Zip Code 


"NoSA- 

___l r 




Principal occupation / Job title (See Instructions) 


Employer (See instructions) 




Full name of contributor Q out-of-state PAC (1D#:_ 


Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


^oMcLmoit* >*e>J4- 




Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (!D#:_ 


Amount of contribution ($) 


?BM1 


A>AV?ij ■( IVa "-Vxj 

Contributor address; City; State; Zip Code 

2,tA2_ X*j T\ 


5^8,00 


Principal occupation / Job title (See instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: g J ^ 

2 FILER NAME 



3 Filer ID (Ethics Commission Filers) 


{Oe.uaW-' 



4 Date 

5 Full name of contributor PI out-of-state PAC /ID#: * 

7 f Amount of contribution ($) 


*T<5W> 




6 Contributor address; City; State; Zip Code 

(OO.OCi 




8 Principal occupation / Job title (See Instructions) 

9 Employer (See instructions) 




Full name of contributor Q out-of-state PAG (ID#:_ 

Contributor address; City; State; Zip Code 

1 rJ^e. CV. Q c 'U»a3*. 

_ ) v / 


Amount of contribution ($) 

“oOO .03 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 




Full name of contributor □ out-of-state PAC 


Contributor address; 


City; State; Zip Code 


Amount of contribution ($) 






Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:_ 


ftvtf' C«7 Contributor address; City; State; Zip Code 


4-5^2. L-o.fc£V.<SU 'Or.jG^K.e-j JJA* 7^ 7<QS>£«t- 


Amount of contribution ($) 


Jo u,00 


Principal occupation f Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethlcs.state.tx.us 


Revised 9/8/2015 














MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 




4 Date 5 Full name of contributor □ out-of-state PAC (ID#;_ 

J/Z* 6 Contributor address; City; State; Zip Code 

3 17 CiK.c.rtrJ 


City; State; Zip Code 


1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 


I o Q'.SiQ 


8 Principal occupation / Job title (See instructions) 


9 Employer (See Instructions) 


Full. name of contributor □ out-of-state PAG (ID#:_ 


Amount of contribution ($) 




V-o^V Vte vj wf-j 


Contributor address; 


City; State; Zip Code 


\oo.oe 


Principal occupation / Job title (See Instructions) j~ Employer {See Instructions) 




Full name of contributor Q out-of-siata PAG (|D#:_ 


Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 






Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-of-state PAG (|D#:_ 


Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 















LOANS 



SCHEDULE E 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule E; ^ 

2 FILER NAME 

ox. 


3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED LOANS 

$ 

5 Date of loan 

7 Name of lender p out-of-state PAC fID#: ) 

9 Loan Amount ($) 

2 -An A <9 




6 Is lender 
a financial 
Institution? 

8 Lender address; City; State; Zip Code 

10 Interest rate 

Y 

LiKot 


11 Maturity date 

1 2 Principal occupation / Job title (See Instructions) 

13 Employer (See Instructions) 

14 Description of Collateral 

n none 

15 Check if personal funds were deposited into political 
account (See Instructions) 

□ 

16 GUARANTOR 
INFORMATION 

17 Name of guarantor 


19 Amount Guaranteed ($) 


18 Guarantor address; City; State; Zip Code 


1 1 not applicable 




20 Principal Occupation (See Instructions) 

21 Employer (See Instructions) 

Date of loan 

Name of lender n out-of-state PAC fIDff: ) 

Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 

Interest rate 



Maturity date 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political 
account (See Instructions) 

□ 

GUARANTOR 

INFORMATION 

Name of guarantor 


Amount Guaranteed ($) 


Guarantor address; City; State; Zip Code 


1 I not applicable 




Principal Occupation (See Instructions) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 














POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repaymen^Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Renlaf Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awand3/Me mo rials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politica! Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

l 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

R.uJLa-«J Me 

4 Date 

3/7/v^ 

. ■ ■ v ---■■■■ — - — .. — -- 

5 Payee name 

JTD ica l_LC_ 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

f^rcLN'cit c * Co.er'Ttf.s 

Amount {$) 

3 05.00 

Payee address; City; State; Zip Code 

CS~LAa (focjWWc*Aj 0^V\ "W. j V— 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipments Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/DonationsMadeBy Gi ft/Awards/Me morialsExpense PrintingExpense TravelOutOfDistrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

\(z^ 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDITCARD 

$ 

5 Date 

6 Payee name 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

ISC 

9 TYPE OF 

EXPENDITURE 

| Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

j | Check if travel outside of Texas. Complete Schedule T. 
j | Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

3 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

'^S> /W^ Mr / y T*. 

TYPE OF 
EXPENDITURE 

ITT Political Q Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

A i 

Description 

j | Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office souaht Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








SCHEDULE F4 


EXPENDITURES MADE BY CREDIT CARD 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitatfon/Fundraising Expense 

Accounting/Banking Fees Office Overtiead/Renial Expense Transportation Equipment & Related Expense 

Consuming Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awarda/Memortals Expense Printing Expense Travel Out Ol District 

Ca n di date/O Hicehofde r/Pol it ical Com mitle e LegalServices Salaries/W ages/Co ntract Labor, O Iher (e nter a category n ot listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ 

5 Date 

‘V'AA*; 

6 Payee name 

7 Amount ($) 

TKXsDo 

8 Payee address; City; State; Zip Code 

llo-GO SwJl, r«^ 'i. 

9 TYPE OF 

EXPENDITURE 

| Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete ScheduleT. 

1 1 Check If Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

□ Political Q Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (Sea Categories listed at the top of this schedule) 

Description 

1 1 Check if travel oulsida of Texas. Complete Scheduler 

1 f Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www. ethics .state.tx.us 


Revised 9/8/2015 







CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ ms/mrs/mr£V c first 

OFFICEHOLDER / I 1 

NAME cJ<\ oT(K 

NICKNAME LAST 


1 Filer 2D (Ethics Commission Filers) 2 Total pages filed: 


Ml 

CaJ 

SUFFIX 


OFFICE USE ONLY 


f'EEDVE 


[^1 Change of Address 


Kj 

4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE#: CITY; STATE; ZIP CODE n y jam 142019 n 

OFFICEHOLDER _ ^ 

(.2^3 LM-<Uej3 CITY SECRETARY'S OFFICE 


5 CANDIDATE/ AREA CODE PHONE NUMBER 

OFFICEHOLDER x t ^ n 

PHONE — <0 


6 CAMPAIGN 
TREASURER 
NAME 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


^uJy^-ctA. 


Date Hand-delivered 1 

or Date Postmarked 

Receipt # 

Amount $ 

Date Processed 


1 a I Date Imaged 

_ JAt p- _[____ 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE PHONE NUMBER 

(^7 ) 


9 REPORT TYPE 


January 15 
| ] July 15 


[1 30th day before election I I Runoff I I 15th day after campaign 

- 1 - 1 treasurer appointment 

(Officeholder Only) 

□ 8th day before election | | Exceeded $500 limit | | Final Report (Attach C/OH - FR) 


10 PERIOD 
COVERED 


Month Day Year 

""I / l /2^>^ 


THROUGH 


Month Day Year 

l A 


11 ELECTION 


12 OFFICE 


ELECTION DATE 
Month Day Year 

/ / 

OFFICE HELD (if any) 

yv^fl/ 


□ Primary 

□ General 


I ] Runoff 
| | Special 


ELECTION TYPE 

I I Other 

Description 


13 OFFICE SOUGHT (if known) 


GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www. eth Ics .state .tx. us 


Revised 9/8/2015 






15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM this box is for notice of political contributions accepted or political expenditures made by political committees to 


POLITICAL 


SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S 


COMMITTEE(S) KNOWLEDGE or consent, candidates and officeholders are required to report this information only if THEY RECEIVE NOTICE 


OF SUCH EXPENDITURES, 


COMMITTEE TYPE COMMITTEE NAME 


□GENERAL 

□specific 


COMMITTEE ADDRESS 


| | Additional Pages 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


EXPENDITURE 

TOTALS 


TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 


TOTAL POLITICAL EXPENDITURES 


5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY * 

OF REPORTING PERIOD * 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE * 

LAST DAY OF THE REPORTING PERIOD $ 


4. (IT-77 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
undeflTtleT 5?5lection Code. 



Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me, by the said ^\ i CfrVAtfJfo 

day of rfeMU ,2 0 1 3 to certify which, witness my hand and seal of office. 


this the 


4-Wv- 


AisAnie. Lai* 






Signature of officer administering oath Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









